2010 ELECTION CYCLE e Delbert Hosemann
¥ Y SECRETARY OF STATE

REPORT OF RECE

BCEIVE]

Name of Candidate 1A Taf A > DAV LA JAN 1 8 2011
Address 6"\ L\ MA ‘ I’\ gTre.e.’r

! 7 Secretary of State
Telephone A — 2 10 - QDA Fax ﬁ%‘ﬁ\sﬂmﬁ&ﬁb_ Gapiol ffice.;;,
Contact NameS‘T E@E’M M Bg yyyel I Email ﬁ"ﬁb%_yﬂl_@_\jahw{u{
office Sought __—~enate Political Party __\L)eidoC AL

D Check here if above is different from previous report

f e |

TYPE OF REPORT
_ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...........cooonieinn Mandatory
~ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... ... cene..r....RUNOFF Candidates
_ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010) All Candidates
____No ber 16, 2010 Pre-Runoff Report (October 24, 2010, through Novernber 13, 2010)......... Runoff Candidates
___Lﬁ;nry 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ii} and (iii).

{3) The receiving authority must be in actual receipt of the required reports by £:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Yei?_'_?_';f‘g;te

Total t of contributi - +§ s s
otal amount of contributions 54"3{?51:3 lLﬁ..?)Q‘G' (_‘;&:0&5
Total amount of disbursements $ . Aq +5 L 3 $ { )
& ;‘\ i\ \%bul 30,160

Total amount of cash on hand $ 60 |JI1 g . 3 3

. 1
-
! certify Yfa! I hﬁ@ thi ort and to the best of my knowledge and belief it is true, accurate, and complete.
b ' {,/ 19[ 211

Signature of Candidate—" Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shalt
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {(1972).

SEND O T Conidigaies o Siatewids, Siah diatict mulicounty and all logisieiie Gfces Should et Torm 1o Secretary of Stin, Erections Division, P. O. Box 106, Jacksan,
MS 29205 or fax fo 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0 §1-1



) ' Page
Name of Candidate or Committea i !Au | D igl"l A :

Reporting period l l &G o

\

\G

" TEMIZED RECEIPTS

A. Source: [ Corporation 0OPAC ;lndlvidual 0 Loan

Date

Amount of each

receipt
0 Other {please specify) (Mo., Day, Year) this |:ualr:'iodc:l
ull name - $ 7
" Yon D Covrendi Tilei0|* BN

Mailing Address f f $
se Dr ———
City, State, Zip Code $
. ! /
ol o=
Name of Employer (Required) / / 3
Occupation (Required) Aggregate

year—to-date

i
B. Source: XCorporation 0 PAC O Individual 0O Loan

O Other (please specify}

Date
{Mo., Day, Year)

Amount of sach
receipt
this period

M Saond Insumnce. lotions

11010)°F

1000

Mailing Mll’rgjsP l::) me‘e r (-OCIL[ q

City, State, Zip Code $
Ly €port, Mg 24806 ——

Name of Employer (Reqguired) $

Oeoupation (Reguired) Aggregate

year-to-date

10T ]

it
C.Source: 0O Corporation XPAC O Individual 0O Loan

0 Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

T Redaixy, PAC Lraslo]* gp®
Malling o - z LL(& __.F_ | 5
City, State, l:.:ode - f i $
oe, (it s Mg 29624 e ——
Name of Empanw (Régquired) o S
Oecupation (Required) Aggregate

year—to-date

* ¥

D.Source: [lCorporation 0O PAC Xlndividual O Loan

O Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

711010

* JO0%

Vervacke

Mziling Address

f / $
v ——
City, State, Zi L‘SZ s
Mame of Employer {Required) ="
1|3
Deceupation (Requlred) Aggregate

year-to-date

* 0008

550405



] - = Page
MName of Candidate or Committee [ }QM ” )| i Zﬂ! “i

e s e e

Reporting period

&,

\4

A.Source: 0O Corporation 0O PAC 0Olndividual 0 Loan

Amount of each

Data -
) receipt
WOther (please spacilﬂm (Mo., Day, Year) | e nwﬂm:l
Full nams t F
Ryelhw 1 Bed. Puic 714110 [* Qe
Malling Address
in 'S"rm?al’ 442110 |° o 22
City, Stats, Zip Code 3 i 3
Nama of Employe qu{rnd;El-C o s
Ocoupation (Required) Agaregate 5 ~ 00
Attarne yeartodate | * 5O
B. Source: 0O Corporation 0 PAC Individual D Loan Oute Amount of each
ipt
O Other (please specify} (Mo, Bay, Year) thir: c:el?lod

T jen Seal

1o |?

s 4oae>

Malling Address
L Umm Avenue ——— I
1ate,
s HBA0 ———
Name of Employer ired) o 5
Occupation [Required) Aggregate s L‘( (o @)
ar-ta-date 3:).-'"
C.Source: [ Corporation [ PAC XIndIvidual O Loan N Date Am(;untof each
O Qther (please specify) (Ma., Gy, Yaar) thir:‘:)et:ﬁ::d
Full name ’ £
mm’Rgbev#J OCCH | 3119 [* o3>
a ross 5
__(0 77 Shoveline Ane e
City, State, $
(OMpar, Mo 34503 I
Name of Employer (Required) -4
E— Coist Electvic. —! 1
Occupation (Require A a ;
paion Revird e |2 400
D. Source: Corporation O PAC O individual 0O Loan Dais Amount t.lf each
D Other (please specify) (Mo., Day, Year) th;:':;:fi;d
Full name
AclanpView Usind Ao |s g0
Mailing Ad
Q. PoxX 1D —/—l— ¢
ity, State
@wo@mm 39503 -1 -
Hame of Employer (Required) 11 |s
Occupation (Regquired) Aggr:ﬂ:t\:' [3 .?5-0\3}/
yaar-to-da

§504-05




Name of Candidate or Committee DAVID BM’ | .&

Reporting period

llllia.aic

Page 3

or 14

TEMIZED RECRIPTS

aJ
A. Source: XCorporation DPAC Olindividual 0O Loan

Date

Amount of each

O Other (please specify) (Mo., Oay, Year) | 12 ?;fi::d
Full name [ O
— " SSilvey Siipper Q!ﬁma e X710 ' 10>
ng Address

PO .fod 32710

City, Stats, Zip Code $
! !
St (o, Mg S8 —!
Hamae of Employer (Refjuired) [
Occupation (Required) Aggregate s >
, year—to-date 7500_./
B. Source: O Corporation 0O PAC Xlndividuai 0 Loan Amount of each

O Other (please specify)

Date
(Mo., Day, Year)

receipt
this period

Full name

Q-xe:\ L ﬁ:re_u

L A/ 1D

t]

Mailing Mduu

— O _&Awer iﬁo{'{q —i=f—

, State, Zip s
Mteamm. M< 9oy —
Hama of Employer (Required) R A 5

Occupation [Raquired) Aggregate

year—to-date

IS\t

Fd
C. Source! /l(c°rporation 0 PAC O Individual O Loan

Date

Amount of each

ipt
O Other (please specify) (Mo., Day, Year) th::?ezod
Full name Q‘DM 3;&1& $ 1509}
Malling I / 5
\ne é&m‘wu? —

City, State, i q $

Mame of Employer (Required) [ / $

Occupation (Required) Aggregate

year—to-date

10T

T
D. Source: [ Corporation [ PAC xmdividual 0 Loan

0O Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

140

 Fo0%

; _I__1__|$
e E(_Ké.owm‘\s 29315 |5
Hame of Employer (Required) 11 |s
Occupation (Required) Aggregate

year-to-date

P R0~

8804-05



Tk ™
I| i ‘é:}l through __ | I3
ITEMIZED RECEIPTS

Reporting pariod

b

|

¥
A. Source: -orporation O PAC Olindividual Oloan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

—1/32/]0

;:I:JN h e <nnnner {nc.

$
R0
$

City, State, 2ip ode L / | $
Hama of Employer -:E;kuirudﬂ / / $
Occupation (Required) Aggregate $ Ln)
P year-to-date @U/-
B. Source: [ Corporation NPAC D Individual 0 Loan Dat Amount of each
e
receipt
O Other (please specify) (MamDaysysan) this perlod

Full name H -
X A3A ¥ el
Mailing Address - E 5
Misassippt r o PAC —I—1—
City, Sta $
YO . Dox Nar- C:m&:m ot 02 |11
Nama of Employer (Required) f ! %
QOccupation {Ragulred) A 1
yonoraate | ° A0
C.Source: 0O Corporation O PAC ﬂhdividuﬂl O Loan Oat e Tt
ate
O Other (please specify) {Mo., Day, Year} thir::e;fi::d
Full name . 3 4
v [ [*jgradd
Mailing Addross $
\\ Styeed —! '
City, State, Zip Code | / $
ety G oL e
Name of Employer I,'R-quirid: %
(8] tion (R ired) A [{
e e, |* 1250
D. Source: [ Corporation XPAC O Individual 0O Loan Date Amount of each
O Other (please specify) {[fos10ayyiiean) thli-:‘::e;ri::d
Full name =} * g fo, 0
Mula B litical Ackion Coumidee | 9r80110[s 5>

T 6. Box AR s
A 1Kol Ms 26130 b |$
ame of Employar ired| A $
Occupation {Required) Aggregate

year-to-date

P50

5504-05



-

Name of Candidate or Committlee E AV’ D E'My I A

IPTS

through

ITEMIZED REC

Reporting period ¥

Page 5

19

A. Source: }Corporation OPAC QOlndividual OLoan

Date

Amount of each

0 Other (please specify) (Mo., Day, Year) th:-'.%e ;e;?i::d
Full name $
s1ho 4n¢ AT140 |* 10>

Mailing Address ' / %
i) .trbliuﬁoon BIVD —'—I—
City, State, Zip Code 3
St Lsams, Mg 29830 —!—1—
Name of Employer quired) ! f 5
Decupation (Required) Aggregate $
year—to-date 7%0}
B. Source: 0O Corporation 0O PAC thdividual O Loan Dato Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period

S MiChﬂel b Qfr q!.'l"ﬁﬁ - OAnIQq

KRR 19

Malling Address

: 150>

B o . Yinica (‘_‘Ju'? = s
, Ms 1110 —I

Name of Emp {Requlr ! 0 [

Occupation (Required) Aggregate

year—to-date

7502

C. Source: }borporalion O PAC 0O Individual 0O Loan

O Other {please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

s Selen{" Hoait

K710

i A

CA"(E’_‘SAS

Malling Address $
Nike QD [ —'—/—
City, State, Zip Code / f %
mr‘l"\ Mg 3E0D - 4709 =
Hame of Employer ired) $
Occupatlon (Required) Aggregate $ yf
year-to-date
D. Source: [ Corporation AC O Individual 0O Loan Dat Amount of each
ate .
receipt
0 Other (please specify) g P CET) this peI")iod

q:Qia

$ 153?3

"=\ tespahl fy s Restunat Pac
- sodo

Dr. Side A i
i Ms 26920, —l s
Hama of Employaer | o $
Occupation (Required) Aggregate

yoar—to-date

IR

5504-05




AID ViA

MName of Candidate or Committes

Reporting period A through

-,

Page (.0

or 19

“VITEMIZED RECEIPTS

A. Source: }Forporation OPAC O0Oindividual 0OLoan

0O Other (plaase speacify)

Date
(Mo., Bay, Year)

Amount of each
receipt
this period

X140

Full name I [! ” Q i |i £

z 505>

Mailing Ad‘Qﬁ
‘5: E g ! !
City, 5 Zi 'Cg. (. 3 ===
ty, State, Zip . E $
I /
Coloubba, Me 264429 ——
Mame of Employer (Reguired) I I $
Oecupation (Required) Aggregate 9,
F) year—to-date i /,500/‘
B. Source: D Corporation AC O Individual 0O Lean Amount of each
M; M 3ateY receipt
O Other {please specify) (Mo., Day, Year) this period
Full name . . B $ =
M l ridages Agg [1Q/S 119 |° manes
Mailing Address = i ] $
City, State, Zip C _}Pilfg"i(i —
ty, State, Zip Code $
! !
Jﬂammm Mc a3l ———
Nama of Employer [Required) I ; ! $
Occupalion (Required) Aggregate

year-to-date

* Loo®

C.Source: [0 Corporation 0O PAC ylndlvidunl O Loan

0O Other (please specify)

Date
{Mo., Day, Year)}

Amount of each
receipt
this period

Full name

A 4 Everhard

A Q3110

* Q0P
s

Mailing Addres:
! )
0 Erath Streed e ——
City, State, Zip Code $
s 3530 =t
Mame of Employer (Ragsired) I / s
Occupatlon (Required) Aggregate $ o9
year—to-date M/
D. Source: OCorporation 0O PAC 0O Individual 0O Loan Amount of each

0 Other (please specify)

Date
{Mo., Day, Year)

receipt
this period

" Advanee Asleviea

RO

s Feo®

Mailing Address

BN = N CNVveh Streed -
¥, State, e an)_O_(p _f_.f__ $
Hame ndEmpln;{naquhed} ‘ k $

Occupation (Reguired)

Aggregate
year-to-date

* 50|

5504-05



Name of Candidate or Committee Dﬂvl D &f[ ﬂ

Reporting period MBO\D

N

Page —7 of !El

“NTEMIZED RECEIPTS

A. Source: XCorporation DPAC Olndividual O Loan

Date
(Mo., Day, Year)

Amount of each
receipt

0 Other [_pieasa specify) this period
Full nams T s
Denbury Resoures Inc 433110 |* Fd
Mailing Address - / ; [
__ ﬁ":éh}i} Aenn ﬁ_{jis'lf | —'—'—
ity, State, de _ 1
Piana Ty 15034 e
Name of Employer (Regquired) ! J | 1
Occupation {Required) Aggre B
/ yeartodste | ° FOR
B. Source: D Corporation 0O PAC7‘ Individual 0O Loan Date Amount of each
0 Other {please specify) (Mo, Day, Yaa) th:: ‘:::?i::d
Full name 5 0
A0
~iv Wivren KR IQ|° JryoS
Malling Address I / 5
City, 5 I‘ituij : 53% lfm —
ity, State, Zip .. $
~ason  MS Hai5- (05 — I
Mame of Employer (Required) T / / %
Occupation [Reguired) A ale G 1
o yuagﬂzﬂ-daln $ i]?f"_
C. Source: orporation [ PAC 0O Individual 0O Loan - Amount of each
dle A
O Other (please specify) (Mo., Day, Year) th:-:?:.l-)i:;d

Full name

Welluan,, dinc

10/ ] 110

50>

Mailing Address
- mmﬁ%‘”’:®Mb’ Dv [
A - . C ; —
Namae of Emptnyar [Ra-:\h‘ad%} %_Mg -3 iS&P} | 1
Cccupation (Required) ;:gu_rtzir:em g '7 6‘06}

ra
D. Source; Corporation 0O PAC O Individual 0O Loan

0 Other (please specify)

Date
(Mo, Day, Year)

Amount of each
receipt
this period

“ Arbaa Cliend Sevgices

ISR [e)

s 5%

Mailing Address

222 N it (enker £

$

City, State, Zip ]
Ay, GA 300332 —I—!—[*
Name of Employer ) J
T I e
Decupation (Required) Aggregate H =]
year-to-date H\nf./

$504-05




I v 3 B Page
Name of Candidate or Committee / D ]ﬂ

Reporting period  \\ \

4

or 19

T EMIZED RECEIPTS

1

Amount of each

A. Sourca: Fnrp-nrallm OPAC Olindividual 0OLoan Date
receiplt
O Other (please specify) —_ (Mo., Day, Year) | 1 is period
Full name H 5 a
\Waste Mey 1 04110 |* 454>
Mailing Addr 3
I /
0. Pox 2037 ———
Clty, State, Zip s
! !
Lot T 17953, ———
Namue of Employer (Required) / | %
Occupatlon (Required) Aggregate 5 aQ
. year—to-dato .15.0..-—9"
B. Source: /KCorporation O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this perlod
Full name  —— - 5
. !¢ Sl
AY MF%SE&VC“\ _"\me&ﬁﬂam a3 10 |° 5yy9>
Malling Address f / 3
arp ¥ “:'_%’cfeé'\' '\LV\/ e
City, State, Zip Code a I i | 3
Name of Employer (Required) I L
Cccupation (Required) Aggregate s o)
. year—{o-date 53"‘.}?-'
C. Source! XCorporation O PAC D Individua! O Loan Date Amount of each
a
ipt
0 Other (please specify) (Ma., Day, Year) thli-:t::zod
Full name -3 OO
e {iHe ihﬁ- R 0[* 1502
Mailing Address L—l- -D 4{ Q-. ! $
o € AlahA D el
Clty, State, C / / s
¢ X95a8 et
Mame of Employer [Req ) / 5
Occupagipn (Required) Aggregate 5 ,1 .
year—to-date O -
D.Source: O Corporation [1 PAC ‘x&ndiuidual 0 Loan R Amount of each
'” receipt
O Other {please specify) (Mo., Day, Year) this period

Full name

Michael D FitzaevaD

9% 110

s [ 100

Mailing Address

¥ ( e : J: [*, ,-

a - i |s

City, State, Zip : i C- = 1 —t_-J__|Is

Name of Employaer (Reqhired) ) 11 $

Dccupation (Required) Aggregate | § o= |
ruarq-rt:g-;m ] -TGO ~ ]

5504-05




Name of Candidate or\Commlttee -DAVI D BAV i A

Laa0 through

Reporting period

Page _ 1

19

“YTEMIZED RECEIPTS

v J
A. Source:)(c.:rpmtim OPAC Olindividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) | ;¢ period
Full narme ! $ 02
Kinino Qanstrufian A9 |* joNT
Mailing Address. 1 =~ i | [3
Sd4 Main Stee T —I—I—
City, State, Zip Y
< o —t
Name of Employer [Re 1] ] / -1
Occupation {Required) Aggregate g Y
year-to-date l,m\?,
B. Source: 0O Corporation [0 PAC O Individual DO Loan Date Amount of sach
receipt
O Other (please specify) (Mo., Day, Year) | 100N o

2119

e Linigline Teeles BLLC
I ﬁ? = _

" 5ad>

ﬁg ! I
City, 5 ’ar i ——
ty. State, 1
! !
Stlew \ Ma 36522 ===
Name of Employer (Required) } | | ]
Occupation (Required) Aggregate L1 ~
year—to-date 5:}3\2}
C.Source: ([ Corporation 0O PAC 0O Individval 0O Loan Dt Amount of each
O Other (please specify) (Ma., Day, Year) th::‘:aet;::::!d
Full namae i L
45 Cormmu 50 2
Hllllng% / i 5
Q. HaxX 20D —/
City, State, Zip Code B
! /
ﬁcmﬁmmj Ms 951K A
Name of Employer (Required ! / s
Occupation {Required) Aggregate 3 ]
year-to-date E;O: 5
D. Source: O Corporation 0O PAC D Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thir:(::riod
Full name a 5
<)
B ¢ | A5d |5 02
Maillng Address
Y S D
City, State, Zip Code
b AL B R
Hama of Employer (Required) / / $
Occupation {Required) Aggregate 5 ',
year—to-date 750 7~

5504-05




Name of Candidate or Commlttee'D&\/ ID h‘“é

Reporting period

Page l Q

w19

\\ W\ aans through
Y \TEMIZED RE‘CElPTs

A. Source: ‘?:urpurn!iun OPAC Olindividual 0O Loan

Date

Amount of each

ipt
0O Other (pleasa specify) {Mo., Day, Year) th;-:cp:?iod
Full name $ )
U< meddﬁ_&t)_(‘:mm Li¢ [28id0 % Q950>
Mailing Address / / %
City, State, Zip Code | / $
Name of Employer (Required) / $
Occupation {Required) A 1
- yosiodae | AI5E
B. Source: 0O Corporation 0O PAC } Individual O Loan Date Amount of sach
0 Other (please specify) {Mo., Day, Year) thlr::e;z::d
Full name 5 ad
1 .E Roberts Jr 19.:8%110 |* 35022
Mailing Address . $
AHio South Tresident Siyeed” | —'—'—
City, State, Zip Code / / L]
JAckson s Ms 39801 — 1
Hama of Emph,rnr lﬂnquim-di / L9
Cccupalion (Required) A t te)
yeagrg—:ig-calaﬁe : 3000/'
C.Source:}l:orpuratiun 0 PAC O Individual 0 Loan . Amount of each
O Other (please specify) {Mo., Day, Year) th::‘::fi:d
Full name $ . s
Frtuan @erua_u\ Robector Wefsh | 10.128/10 | 30022
Mailing Addr = 2
"Po. Box Qx93 .-
City, Stata, Zip Code 5
~Ackson Mg 3335 -
Mame of Employer (Required) I 5
Occupatlon {Required) A t
T . yertodate | >
D. Source: [ Corporation XPAC O Individuval O Loan . Amount of each
O Other (please specify) (Mo., Day, Year) thir:‘::ee'fi:)d
Full name 4
i Cable Pac Mt 2:87:10|s J5yE
ailing Addre .
PO Bof THEL7 =t
ty, State, Zip
~AcKson  Ms 39396 — |
Hame of Employer (Required) $
Occupation {Required) Aggregate

year-to-date

$504-05




Name of Candidate or Committee bﬁ"” D Bﬁ 'I'rl .ﬁ

Page ' I

i« 19

Reporting period__¥ SO\ SI A2 through
ITEMIZED RECEIPTS

A. Source: [ Corporation 0 PAC ﬁndiﬂdual O Loan Date -ﬂnwl.nﬂei;f each
t
0 Other (please specify) (M., Day, Year) thir::e:nd
Full name 3 7 s -~
Walter Ueolus Pone. 1A |* o
Mailing Address s
/ f
\205 Relvair Pl ==
City, Stats, Zip Code 5
' 39202, =
HNamae of Employer [Required) I L
Occupation (Required) ﬁgﬂﬁwﬂ $ r CE'}' .
& ~ year—to-date { LZ J
B. Source: O Corporation N\!‘-‘AC Xlndivldual O Loan = Amount of each
O Other {please specify} (Ma., Day, Year) thir:c:)eelfltod
Full nama . "
310 | ¥ o)
Michael D Cuve B/ 10 |*j 900
Malling Address ) / 4 [3
Qid Hwy 40 Sie E ==
City, State, Zip Code .l | P L
Wayelanp, Me 570 —!—I—
Name of Employer (Required) | ! 5
Qccupation (Required) Aggregate LS fi}ﬁ:}@
i year-io-date
C.Source: D Corporation 0O PAC Kindividual O Loan Date Amount of each
0O Other {please specify) (Mao., Day, Year) thir:(::;l?i::d
Full name , 5
—ames | Watrein L | 10148110|° Ko
Mailing Address L1
9. box 1005 —!
City, State, Zip cbﬂﬂ . | | 5
ACKs 4a i85 ———
Harne of Employer (Required) I | L
Occupation [Requirad) “ﬂgjm 5 54;“:}0*3:3
e ate
D. Source: D Corporation 0O PAC kndividuai O Loan Dk Amount of each
ipt
O Other {please specify) (Wo., Daryy ¥ear) thir:(:):l?lod
Full name i5 2% <
Michne | 1 dques 10 3%/10 |3 50T
Mailing Address I | $
14 Me o M
City, State, Zip
dt,elmn (M 461" —/ 1 |$
Name of Employer (Requintd
—Ai—F— |5
Occupation {Required) A t 3 =3
s yeartodate | - OO

5504-05




Name of Candidate or Commlllee

Reporting period

Page ’ l

TEMIZE“B RELCEIPTS

19

A. Source: [0 Corporation DO PAC ndividual 0 Loan

Amount of each

M Ea“,‘, receipt
0 Other (please 5peclf-3r} (Mo, Day, Year) this period
Full namsa
(!hﬁiﬂei Hail 10r3%/ 10 ¥ EynoS
Mailing Addressa 4 . j 5
City, State, Zip Code 3
2 / /
Ry s MIK7 =l
Name of Employer (Requirdd) ) / 3
Occupation (Required) Aggregats 5 =
o year—to-date 500.9;
B. Source: 0 Corporation 0 PAC ﬂmdiﬁdual 0 Loan e Amount of each
ipt
O Other (please specify} {Mo., Day, Year) lhlr:?i;fiod
Full nama VRJ JQ % 8]
Q (lc rIdANA 13%1 10 |* QL4220
Mailing Address ‘é 5
! )
2939 Stusvt Place —
Cily, State, Zip Code 5
—Aw<an (Ms 363 ===
Name of Employer [Required) <
Occupation (Required) Aggregate s 3
o year-to-date &50%
C. Source: XCorporation 0 PAC O Individual 0O Loan Ot Amount of each
O Other {please specify) (Mo., Day, Year) lh:: ‘::elzrad
Full name R $ -3
Mi<ei ¢ Grp | 10118110 |* FpqS
Mailing Ad : o $
0. oy jAddq ==l
City, Stlu._Tp 5
! i
AC(Csan | Ms 230 =
Name of Employer (Required) L3
Occupation (Required) Aggregate g .
- year-lo-date _501:1?3'
D. Source: [ Corporation 0O PAC thdividual 0 Loan = Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full nama y a4
Melis<d B DiLakia 103% 119 |s ohP
Mailing Add‘.r#. ' I ] 5
Gl Gillespie St ————
ity, State -~
«'lﬁ'fkmm. Ms 34902 |
Hame of Empi'-nyer [Required) /
Occupation [Required) Aggregatle 5 o2
year-to-date q{;ﬁ/

5504.05




: - : Page I5
Name of Candidate or Committee DAH’;D | m[‘ u,l.
Reporting period \S A SngQ through
ITEMIZED RECEIPTS

of iq

A. Source: [0 Corporation 0OPAC ndividual 0O Loan

amount of each

Huta receipt
0 Other (please specily) = (Ma., Day, Year) thiz period
Q4 <fohnAsan Bianb |* Jro®
Mailing Address : h . r—
1o Wkevidge (ave. —
City, Stata, Zip Code f J X .‘ : 3
Citndon, Vs  OSC =
Name of Employer (Required) ! <
0 tion {Required) A ta 5
e yosrrodats | ° Q50
B. Source: ( Corporation 0O PAGC Xlndividual D Loan Date Amount t?f each
O Other (please specify) (Ma., Day, Year) thir:‘::z:)I:d
Full name v i ' . %
W Wiiahd dill ~v 103818 |° 9562
Mailing Address T L 3
408 YAwvieW Sireed =
City, State, Zip Code . s
citson « Ms 39203 -
Hama of Employer (Required) 5
Cccupatlon (Required) A i 5 3.
.. e, [* 2802
C.Source! 0 Corporation 0O PAC Xlndividual 0O Loan Buti Amount ,:.,{ each
0 Other [please specify) {Mo., Day, Year) m:':l;e.;fi:;d
Ful me [ :
" Aikothg W thrder d0r21119 |* Foo%
Mailing Address qa i : e N I ! 3 B
City, State, Zip an ] : —.f = 7 — 3
daeanD, Mg 34157 =
Hame of Employer (Requiret) i 5
QOccupation (Required) Agg:;m;_'

year-to-dale

" 500%

D. Source: 0O Corporation 0O PAC 0O Individual 0O Loan

Date

Amount of each

D Other {please specify) (Mo., Day, Year) |hli'§‘:aeei2;d
Full name : '. M,f:r']ﬂ jglg_]ll_Q $ QBO_G:J; |
Mailing Address h ) |
" Ry A Chorch le N, !
ity, Sta ] P , S
@l  MS 39350 — |5
Name of Employer [Required) ] e / / $
Occupation (Reguired) i
ccupation [Reg r:agrﬂ_rmlg-;a:.! -3 a&ﬁ

550405




Mame of Candidate or Commillee _DAVI D BA'( | ﬂ

Page ' 4

w19

Raporting pariod I | J IQQ 2 through i:
) ITEMIZED RECEIPTS
A. Source: Corporation OPAC OlIndividual [ Loan Am tof h
;( " gat“ . orl.::: E?Pleac
0 Other (please specify) \Mo.; Day, Year) this period
Full namea 3 5
~lanes Funperbura, Sessuns QA 10/2%/10 |* 150082
Mailing ﬂ.ﬁdm? / / 5
”360;6 13900 —f
Cily, State, Zip Code 3
~Acpsan y Ms, 33236~ 3L0 I
Name of Employer (Required) | <
Occupation (Required) Aggregat s
r year—tuvdagte ﬁ)ﬁﬁg
B. Source: ([ Corporation 0O PAC ylndividual O Loan Date Amount of each
D Other (please specify) (Mo., Day, Year) thir:c;:fi:d
Full -
" Mike 3 (e 19,2819 |* 2008
Mailing Address , . . 5
I e ) ) /
Q0 E Capita| Styeed, Steqign [—'—'—
City, State, Zip ! : L H
¢ 3o -
Hame of Employer (Required) [3
Occupatiton {Required) Aggregale [ ~
. year—to-date 3‘3’._)";"
C. Sourca: Corporation O PAC O Individual 0O Loan Amount of each
‘x ) Dsie receipte ¢
O Other (ptease specify) {Ma., Day, Year) this period

™ _qhe Whilken Coup ph

10/a7/10

' Ao
H

Mailing Address
Lo T Highlane (ulon, Py, Sie poo | —/—'—
City, State, Zip T? ; f §
deelanD e HiET e ———
Nama of Employer [Requdded) 3
Qccupalion (Required) A
e yesioame | HOOS

D. Source: 0O Corporation 0O PAC X_lndividual 0O Loan

Data

Amount of each

O Other (please specify) {Mo., Day, Year) th::;c:z::d
Full name :
ey 4 Soff’ 10,3910 |s jo00F

Mailing Addrﬁs
ARD McCuiiamh (ané. —d_d|®
City, State, Zip Code
T I _l__1__ |5
Name of Employer [Required " s
Qccupalion (Required) Agaregate 3 -
year—to-date ; OC}O;’

5504-05



Page I E ,:g of l 1
Hame of Candidate or Commiltee i EH “,} i ﬁfl &

Reporting period Ll

R e e

A. Source: #ﬂpﬂratim OPAC QOlndividual OLoan

0 Other {please specily)

Date
(Mo, Day, Year)

Amount of each
receipt
this period

Full name

Liston / ancaster Piic

10/15 110

02

Mailing Address ,.F 3
Cilty, Slate, Zip C J 6:))( 1045 _j__lr_
ity, Slate, Zip Code 3
WinonA, Ms 289e7-Ou45 | —'—'—
Name of Employer (Required) <
Occupation {Required] Aggregate s
. year—to-date ‘E;‘J-J"Té
B. Source: ‘N:mpuration O PAC 0O Individuali 0O Loan Oat Amount of each
ate 5
O Other [please specify) (Ma., Day, Year) lh::::::;tud
Full name : yf, i 0 ﬁ § -
lhevam [ Wil Kingaon B HQ | AR
Mailing Address _‘_ J ! 'I:" == 5
I PO . Pox 15034 —!—!—
ity, State, Code L]
thesbya , Ms 3qdai e
Mame of Employer (Regquired 1
Occupation {Required) Aggregate [3 O
yaar—to-dale ag)f

C.Source: [ Corporation 0O PAC Xlndividual O Loan

Date

Amount of each

O Other (please specify) (Mo., Day, Year) thir:(::ifi::d
Full name i 2
(avvoil W “jj\avam 1011810 |* ar02>
Malling Address 5
PO. Box 5934 -
City, State, Zip Code 5
"}"IGHIQ.\J:!L%_‘AA_\ 5‘?"‘04 ——1—
Hame of Employer (Required) 5
Occupation {Required) Aggregate s o<
i ‘,rear—tu?sale 95‘\)-"’
D. Source: (O Corporation 0O PAC Klndividual O Loan o Amount of each
ate :
G Other (please specify) (Mo, Ray, Year) thli: r;::ﬂ:ad
Full name
< - &
—__EdwarD A Wiiliacon P4 [193%/1D |s gyyed
eiling a5
____Pa.Oox 8KQ e
y, State, Z - =
Filacleichd, Me 24350 1]
Hame of Employer {Required) | F s
Cecupation {Required) Aggregale 5 -
'grear-to-:nle 3‘}06

550405




Name of Candidate or Commillee I E“ II} ’&‘t/ Lﬁ

Reporting period

page 1o

N EMIZED REGEIPTS

19

b )
A. Source: orporation  OPAC QOlndividual 0O Loan Dat Amount of each
Mo. D E,r receipt
D Other (pleasa specify) (o Day, Year) this period
Full namea 4 -
Dupoat 10r 110 [* By
Mailing Address ¥ 3
PO . Hak Kadda —!—l—
City, State, Zip Code 5
S ! !
Wiluingtan , DE K323 -ode | —'—'—
Hame of Employer (Required) P f g
Occupation [Required) Aggregals 5 =]
oy year—to-date E_my
B. Source: [ Corporation 0 PAC Xlndividual 0 Loan Amount of each
M g:ta? receipt
O Other (please specify) iy Ky, Viint) this period
Full name
. Q/3%112 [P Eane
E lupr 103%:18 |"530%
Mailing Addres \ ]
v ! !
'P.0. By 834 et
City, State, Zip Cpde N i | 2
o 34335 =t
Hame of Employer [Required) / £
Occupation (Required) Agaregale -1 G
- year-to-date ;
C. Source: XCorporalion 0 PAC O Individual D Loan Amaount of each
Date receipt
O Other {please specify) (Mo., Day, Year) this period

Full name Q‘ax 5 ) ¢ LL(-

10/38/10

TR0 N Stae Siveed

5

City, State, Zip Code 5
r "g(f/ﬂ@ﬂ 1 Mg 439 | R o y—
Mame of Employer (Required) 5

Cccupalion (Required) Aggregals 5 o
p year—to-date a5ﬂ’f
D. Source: 0O Corporation 0O PAC ?‘Admdual 0 Loan _ Amount of each
receipt
O Other (please specify) (Mo, Blay; Year) this pefiod
Full o
o M / A Parker 10/3a110 |s FygP
Mailing Addre =
™ en  Andlers ane —i—1_|s
City, State, Zip Co )
Mad:mm GO =
Hame ol Employer |Required) = | / 5
Cccupation {(Required) Aggregale 5 oo
year-to-date 5ﬂ0#’

$504-05




Page '—7 of lq

Name of Candidate or Committee —Dﬂ\l{ ‘ D & Y I A - )
Reporting period A through ] e
TEI\/IIZED REC%IPTS

A Source: [ Corporation [OPAC ndi\ridual O Loan Dale Amount of each
; (Mo., Day, Year) receiql
0O Other (please specify) this period
Full name i s »
: v L it
0avl Vickor Welsh . (il loragiio |® 300%
Mazifing Address 5
f ]
A733 Quail R nﬂom =xhesles
Cily, State, Zip Code 5
] ]
—Jac¥son ) Ms :3)‘1&! ===
Hame af Employer {Reguired) i f g
Ozeupation (Required) Aggregate 5 a9
. year—to-date m -
B. Source: 0O Corporation 0O PAC wndividua! 0 Leoan fiais Amount of each
recaipt
O Other (please specify) (Mo:, Day, Year) this pefmd
Full name . §
i b Q7A€ 10 3 0}
AN fora€iio | 3y
Mailing Address
! !
J—liﬂ s Pﬁ’mdfwf =l
City, State, Zip Co L
21 ! )
. ail =
Hame of Employer (Required i | [
Ogcupation [Required) Aggregate 5 : 3
P 5 year—to-date 3‘}3%’
€. Source: 0O Corporation APAC 0 Individual O Loan b Knatntol sk
| 0 Other (please specify) (Mo., Day, Year) |11::T:f;:}d
Full narne -
Mailing Address [ ’ L4
City, State, Zip Code
i r_ s
| Name of Employer [Required) ¢ ; g
Occupation {Required) Aggregale b o =
S year—to-dale 5’\)3/"
D. Source: O Corporation 0O PAC Wndiwidual 00 Loan P Amount of each
recei
O Other {please specify) (Mo, Day, Year) this pa:r;tad
Full name 4 . q O
Mailing Address a
2936 N Cheval Dy =t [
City, Stale, Zip Co 5 - y
€.
s M S9l | —I—1_ |8
Name of Employer [Regquirad) i s
Occupation (Required) Aggregate 5 5 ]: a<
yearto-date e

5504-05




l: J E ] Page l?
Name of Candidate or Commillee A. {
i ‘&313 through |2

ITEMIZED RéCEIPTS

Reporting period__ § | §

19

A. Source:

Amount of each

0 Corporation [OPAC ndmdual O Lean Date
(Mo., D Year) receipt
0 Other (please specify - L8y, this period
Full name . . - g b a8
Phidip W Cline< 10/20118 |° 9H90
Mailing Addr 5
o ! /
Po- x50 |
City, State, Zip Code
~Acgson, Ms 39205 ——
Hame af Employer (Required) g
Cccupation (Required) Aggregate 5 o= |
- el year—to-date ,,:]"50 V
B. Source: )(Cmpnratim D PAC O Individual 0 Loan b Amount of each
"M D:te‘r receipt
8 Other (please specify) (Mo., Day, Year) this period
Full name P o1 [ -
10 S
Silberk + (aron (P L9410 * 950
Mailing Address L1

105 A dyve | Sote 01

City, State, Zip C 3
(& S (R
EJ\(&JW’F Ms 3 150 ] —f—
Mama of Employer (Requirel) %
Occupation {Required) Aggregale 3 i
ra year-to-date QSJ }
C. Source: U Corporation XPAC O Individual [ Loan Amount of each
g:te receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name < 2 ) " / g | 5 O J9
toaldh Maprt Acoc Mz Pac W,449 % RpQe>
Mailing Address L3
x ! I
A0 Fiawoop Dy, Sie o2 | —/—1—
City, State, Zip Code ' / 3
Flowop ,Mc 7\‘1&3& =
Hame of Employer (Required) L7
Occupatlion (Reguired) Aggregate 3 - D
c | year—to-dato 5){.)’%
D. Source: arporation 0 PAC 0O Individual (O Loan Amount of each
x: ™ gatuY . receipt
O Other (please specify) (Mo., Day, Year) this period

Full name - i . 'TCI i—i"j—i-!lj-) § IO':D-'\}O
Maillngﬁ.ﬁdrnanHt‘? mﬂhirﬁ_}n 31_?,&_”{ —r__r__ |5

Cily, State, apcv‘c = a”‘gi 1|5

Name of Employer (Required) 5 i S|

Occupation (Requirad) y:‘,?ﬂf,ﬁawm ' I ;),’}Q_,Q:J

580405




Name of Candidate or Committee \_L)ﬂ\r'l D BA Vi f:\

Reporting period '\\ "-\ \Q

through 2\3 i\ \O

.

4

' ITEMIZED RECEIPTS

i
A. SOuroe%‘Corporation OPAC Olindividual OLlLoan

| _Other (please speacify)

Date
(Ma., Day, Year)

Amocunt of each
receipt
this period

e Rinino (onstwedion LLC

R ik 10

s UL Main Styeet

* 1,000
s - J

Clhy, State, $
§ i i
*Bao St (ous, Ms 39580 [ —'—'—
Wame of Employer (Regefred) ! L3
Occupation {Required) = Aggregate £
Constyockion s |1 8,000)
B. Source: [lCorporation 0 PAC O Individual O Loan Date Amolint of each
receipt
0 Other (please specify) (Mo., Day, Year) this period

™ Miss P faeve s

3/

' 5ag”

Maziling Address

J .
! /
2113 S Resdend S Sove 1] | —'—'—
City, State, Zip C $
[ i
NAcyson . Ms 2924 ———
Mama of Employer (Required) J t
Occupation {Required) Aggregate 3 %
year-to-date @O
C.Source: [ Corporation 0 PAC 0O Individual C Loan I Amount of each
receipt
0 Other (please specify) (Mo.. Day; Yesq this period
Full
ull name N 5
Mailing Address / / £
City, State, Zip Code f / $
Mame of Employer (Required) §
Occupation {Required) Aggregate g
yoar-to-date
D. Source: [ Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name N
Mailing Address
9 _d__1__|s
City, State, Zip Code i $
Name of Employer {Required) o $
Occupation (Required) Aggregate 2
yesr—to-date

3504-05




Name of Candidate or Committee h!{ I D BAY‘A
through l&.\ﬂl \ﬂ(ﬂﬂ

Reparting period 5& \ & Alelle]

Page

ITEMIZED DISBURSEMENTS

A Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing ffidress

~ Lot Librard
</ J

1 ia

" Koo

City, State, Zip Code

b

Purpose of Disbursement {Optional)

Aggregate
Year-to-date

b 5@99_

B. Full name

Date
{(Mo., Day, Year)

Amount of each
disbursement this period

2=z (hastian chamber

Mailing Address b O
1)1 0
City, Stats, Zip Code s
Purpose of Disbursemsnt (Optional) Aggregate $ &y
Year-to-date (‘)00 0/"'
C. Full name Date Amount of each

6 (Mo., Day, Year) | disbursement this period
Malling Address 2 ) ~7
/ / Q
43910 [° £yno2
City, State, Zlp Code R s
Purpose of Disbursement (Optional) Aggregate s a
Year-to-date 500 ,0/-

D. Full name

Yalill e}

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Lala

PR ¥

City, State, Zip Code

1/21/10

$

g4 &

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

' 521(00}

Date
(Mo., Day, Year)

Amount of each
dishursement this period

E. Full name :
—Hollywoob (ssina
Mailing Address

14410

" [Qda g

City, State, Zip Code 4 / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date la’-la i g
Date Amount of each

" Fadesdon Place_thoel

(Mo., Day, Year)

disbursement this period

Mailing Address

</4.49

City, State, Zip Code

!

: R14.33

Purpose of Disbursement |Optional)

Aggregate
Year-to-date

' R19.8>

$504-06




Reporting period

Name of Candidate or Committee m*’ {-A
&S \ S&Q through \J gal\a_'}f [®)]

ITEMIZED DISBURSEMENTS

A Full name

0 USC. oV

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maiting Address 3 $ (w)
A0 1”300

City, State, Zip Code / / 3

Purpose of Disbursement (Oplional) Aggregate $ 05

Year-to-date 300/
B. Full name Date Amount of each
Y\ ‘R.F-’ﬂ H-»‘ ‘j {Mo., Day, Year) | disbursement this period

Malling Address 3_ $ ")
21 |7 380

City, Stats, Zip Code b

Purposse of Disbursement (Optional) Aggregate 3

Year-to-date

380 &

C. Full name

S Post GFticl

Date
{(Mo., Day, Year)

Amount of seach
disbursement this period

Malling Address 3 i s fov)
/ B /IQ ' 7 fo o
City, State, Zip Code g_;ﬂ_r!@_ 5 1‘79—9’
Purpose of Disbursement (Optional) Aggregate L
Year-to-date &5 3 po
D. Full name Date Amount of each

-Hoseu v

{Mo., Day, Year)

disbursement this period

Mailing Addrlsa'-

9141490

City, State, 2ip Code

P 3002

Purpose of Disbursement (Optional) Aggregate 5 A0
Year-to-date 500 -l
E. Full name Date Amount of each
(& {Mo., Day, Year) | disbursement this period
Mailing Address LQ. L3 ' 0
A3/ 10 Lj| &
City, State, Zip Code / ; b
Purpose of DIsbursement (Optional) Aggregate

Year-to-date

' a7

Naveth A Hawyine

Date
{(Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address

10:4 /ia

I}oooﬁ

City, Stnte, Zip Code

!

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

|\0000}

§504-06




Page

D

Name of Candidate or Committes D&V ‘ D BAY ‘ 70\
through !Q LE:* iﬁij“‘j

Reporting period ___\\5 \ S,IQ,OTIC)

ITEMIZED DISBURSEMENTS

A, Full nama

Date
{Mo., Day, Year)

Amount of each
disbursement this period

—E€NNw 'Bfﬂ l
~ =,

Mailing Address

o610

T 5K

City, State, Zip Coda

! f

-3

Purposa of Disbursement {Optional}

Aggregale
Year-to-date

' Bz

B. Full name

\daes o Civb

Date
{Mao., Day, Year)

Amount of each
disbursement this period

Mailing Address

1044 19

P o0l

City, State, Zip Code

3

Purposs of Disbursement [Optional) Aggregate { .
Year-lo-dale X{\}qu’
Date Amount of each

(Ma., Day, Year)

disbursement this period

C. Full n : .
Malling Address !l i J

Jor 4/ do

City, State, Zip Code

' 10

5

Purpose of Disbursement [Optional) Aggregate 1 &
Year-to-date 670}’
O, Full name Date Amount of each

i iz Aideynann

[Ma., Day, Tear)

disbursement this period

Mailing Address

Q140

T 952

City, State, Zip Code

M/ AD

' g0

Purpose of Disbursement |Optianal)

Aggregate
Year-to-date

A

:;EQPE Haven

Date
{Mo., Day, Year)

Amount of each
disbursement this period

YR 4A0

' 4o

City, Slate, Zip Code

3

Purpose of Disbursement {Optional)

domee |* Lo ®
¥ F“'?L o p 4/ Date Amount of each
O ﬂ:s{'\(dﬂ {Mao., Day, Year) | disbursement this period
Malling Address N igjﬂﬁfjg 5 155 (Q:T/a
City, State, Zip Code Ir 3
Purpose of Disbursement (Optional) Aggregate b3 "’ 55 (07
Year-lo-data /

550406




Name of Candidate or Commitlee

Reporling period ”‘ i i‘&)lﬂ

il

Page L{ of

through is ‘3! IEK MO

ITEMIZED DISBURSEMENTS

e T.bro%hu Hawwins

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/Lo

" 718141

City, State, Zip Code

5

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

" %191

Date
{Mo., Day, Year)

Amount of each
disbursement this period

B. Full name N
" ; i B 1
i ¢ i"{ia
Malling Addre k

/19

" 30 %4

City, State, Zip Code

b

Purpose of Disbursement [Optional} Aggregate b
Year-lo-date ﬂ@ ,gLW
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

wRidaec Qo b

$
Wrigdo |° K 17
City, State, Zip Code s
=l == N
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date

(pAT7S - LY

Date
{Mo., Day, Year)

Amount of each
disbursemem this period

Bshovidaii Diveck

Mailing Address .Ll. : b . .

4310 |~ BE7.490
City, State, Zip Code / ; $ ]
Purpose of Disbursement {Optional) Aggregate

Year-to-date

" £57.90

“Sox Webco

Date
{(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

A Qa9

" 4495

City, State, Zip Code

DAVA0

" i 95

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

s

39990

Sox Welnen

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

5/3/10

City, Stale, Zip Code

a0

89490
" 44.95

Purpose of Disbursemant (Optional)

Aggregate
Year-to-date

' Qa4 715

5504-06




Page 5 of

Name of Candidate or Committee b D E'ﬂl’l B.

Reporting period __| ‘Qi I through iaifﬂ ! 1O

ITEMIZED DISBURSEMENTS

A Full name

Stepden Povrel |

Date
{Mo., Day, Year]

Amourt of each
disbursement this period

Mailing Address

L3219

" [Bp3s

City, State, Zip Code _(Q aﬂ i SO
o |* [375%
Purpose of Disbursement (Optional} Aggregate 5
Year-lo-date Q_C[ 315"
B. Full name Date Amount of each

<teedeny Rovrell

{Mo., Day, Year)

disbursement this period

Malling Address 5
' 14210 |° gr. 15
City, State, Zip Code ,.-_IHEEIE h l&"’? é:l
Purpose of Disbursement {Optional) Aggregate 5 a
Year-lo-date 7_"__}:] _.‘.:.-’-""
C. Full name Date Amount of each
‘rt:ﬂ BJI{"(Q l j {Mo., Day, Year) | disbursement this period

Mailing Address

Xla/id

y 84375

City, State, Jip Code

¥ 1340

5 35130}

Purpose of Disbursement {Optional)

Aggregate
Year-to-date

* laga B

DF“"'%TQPHEM _BU'(’(Q-I 1‘

Date
(Mao., Day, Year)

Amount of each
disbursement this pericd

Mailing Address

¥ 8510

Py

City, Stata, Zip Code

=X ™0

> (,Q.50

Purpose of Disbursement (Cptional)

Ve pded Royrel

Aggregate 51,4
Year-to-date l'—{ q 5_1..55'
Date Amount of each

{(Ma., Day, Year)

disbursement this period

Maziting Address

4:/3:/j9

P g1

City, Stats, Zip Code

Q /OO

TSI

Purpose of Disbursement (Oplional)

Aggregale
Year-to-date

" 305 B

F. Fuil anu

alenl Bovre (|

Date
(Mo., Day, Year)

Amount of each
disbursement this period

M:!ling Addmu.s

4:11/10

3502

City, State, Zip Code

Q.24,101(°
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